Under the Paperwork Reduction Act of 1 9 



10 persons are required to respond to 



PTO/SB/80 (11-08) 
Approved for use through 1 1/30/201 1 . 0MB 0651-0035 
Id Trademark Office; U.S. DEPARTMENT OF COMIVIERCE 
>n unless It displays a valid 0MB control numt>er. 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 
37 CFR 3.73fb). 



hereby appoint: 
Practitioners as; 

pn 

□ 



dated with the Customer Numtjen 



Praclitioner(s) named below (if more than ten patent practitioners are to be named, then 




number must be used): 





Registration Name 
Number H 


Registration 
Number 

































as attDrney(s) or agent(s) to represent the undersigned before the United States Patent and Trademark Office (USPTO) in connection with 
any and all patent applications assigned only to the undersigned according to the USPTO assignment records or assignment documents 
attached to this form in accordance with 37 CFR 3.73(b). 



Please change the correspondence address for the application identified in the attached statement under 37 CFR 3.73(b) tc 



0 

OR 



The address associated with Customer Number: 



Assignee Name and Address: 



Health Research, Inc. 
150 Broadway, Suite 560 
Menands, New York 12204 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is required to be 
filed in each application in which this form is used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, 
and must identify the application in which this Power of Attorney is to be filed. 



SIGNATURE of Assignee of Record 

The individuaJ whose signature and title is supplied below is authorized to act on behalf of the assignee 



Date y^y^ //O 



Telephone^^;^ X^/'/^^ ^ 



Title 



of infomrafion is required by 37 CFR 1.31, 1.32 and 1.33. TTie infbniiation is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infomtiation Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 



If you need i 



i in completing the form, call 1-800-PTO-9199 and select option 2. 



Under the Paperwork Reduction Act of 



10 persons are required to respond to 



PTO/SB/81 (01-09) 
Approved for use through 1 1/30/201 1 . 0MB 0651-0035 
U.S. Patent and Trademark OfTice: U.S. DEPARTMENT OF COMMERCE 



of Informatton unless It displays a valid 0MB co 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



First Named Inventor 



August 17, 2000 



Marlene Belfort 
Genetic System And Self-Cleaving Iteins... 



Examiner Name 
Attorney Docl<et Number | 



Albert Mark Navarro 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I ] A Power of Attorney is submitted herewith. 



I hereby appoint Practitloner(s) associated with the following Customer 
Number as my/our attorney(s) or agent(s) to prosecute the application 
identified above, and to transact all business in the United States Patent 
and Trademark Office connected therewith: 



□ 



Practitloner(s) Name 



Registration Number 



Please recognize or change the correspondence address for the above-identified application to: 
15?] The address associated with the above-mentioned Customer Number. 



[ I The address associated with Customer Number; 



□ 



I State T" 



I Email | 



I I Applicant/Inventor. 



SIGNAyUI^E^of Applicant or Assignee of Record 



Telephone | .^/j^- i7t' Z7Srf 



TiHe and Company | Rensselaer Polytechnic Institute 



NOTE : Signatures of 



-e interest or their representatlve(s) are required. Submit multiple forms if 



□ 



•Total of _ 



_ forms are 



h is to file (and by th 



This collection of rnformation is required by 37 CFR 1.31, 1.32 and 1.33. The informattan Is required to obtain or retain a benefit by the public wl 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1 .1 1 and 1 .14. This collection is estimated to take 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the indivMual cs 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



